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WRITE PLAINLY—USE UNFADING méxl(—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

" STANDARD CERTIFICATE OF DEATH

Primary Registration District No... ... ...

State File No

1003

Registrar's No.

1. PLACE OF DEATH:

St, Louls

(1f outside city or town limits, writs “RURAL"” and name of township)
{c} Name of hospital ot institution:

Lutheran Hospital

(If notin t i jon, writa street

{d} Length of stay:

(a) County
(4) City or town

ber o bocation)

1 hour

In hospital or institution

Life.

{Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State_Miﬂ_S.Q.ur.i._". () County.

@ Cityortown.. ot Louls

{If outside city or tewn limits, write * RURAL")

@ Street No.. 1203 _Wilmington Ave., &
{Ir rural, give location) /
(¢) Citizen of foreign country? No, (Ves or N,‘g

If yes, name country.

3. (o) PRINT

Fult namE___Joseph HMegsal

3. (¢} Social Security

No.488=07-895

3. (b) If veteran,

name Wat.

B

MEDICAT, CERTIFICATION

1y TERL,

20. DATE OF DEATH: Month_ S8

1946 15 J-"'/o

Vear. hour.

f‘mmute.ﬁ
UIJ'—‘F&-

21. I hereby certn'y that I attended the decease: ¥
5. Co]orwor 6. (a) Single, widowed, ni:«.zrried. / R LD;_,// 19_%@_
: a

4. Sex.Mg'le ...... /j . race_hit‘e divorced maryied {hat Ilast saw h alive on 0.
6. () Name of husband orwife.._..o. 6. (&) Age of husband or wife if || and that death occurred on the date and hour staLEd above. .

3 1 N / Duration

Iucille alive....t2 == .. years || lmmediate mw—‘\ &n'
7. Birth date of deceased Foh. 2!1(1'. 1896 _
{Month)} (Deay) {Year)
8., AGE: Years Months Days If lesa than one day
49 |11 | & b, min

9. Birthplace.3. Lo, OULS MO, (/ P - — - B - .

{City, town, or county) (State or foreign country)

. L . ¥ 1 a4, .o a7 |[ Other conditions. .. ‘é
10. Usual occupation c re d i t man * . - {Include pregoancy within 3 months of death) [j' ey
4
11. Industry or b SR o "‘f‘ PHYSICIAN
. S, jor findings: L. ‘

E 12, Name.d.0h1M1 Megﬁl=-~' e gt iaa s e g 2|4 Of operations... X ! ! //? £ n
& ‘7‘. |74 ! J Underline
21 13 Birthplace. Gﬁmr_'man e L I the cause to

ty, town, . tate or foreign country Of autopsy.......... should be
a 14, Maiden name. LQ ,ﬂ é Z ke by autopsy . vy . , chargeﬂ sta-

' g 0 eistically.
Ex .
% 15. Birthplace S(c‘l:l:.; mI:?rli}nf) (Sy:z:meizn W“Mrg 22. Ii death was due to external causes, fill in the following: .
16. {a) Info ‘. Lu c'_il 1e Me ga_l ¥ - {¢) Accident, suicide, or homicide (specify)
(5) Address 1203 Wi lmingt on (&) Date of occurrence.
o 5

17. (@) Rurisel- I3} Date thereof 1/1 1/46 (e) Where did injary occur (City o town) (County) (Etate)

(Burial, cremation, or removal) (Month) (Day) (Year)

M, _

Place: burial or cremaho

(4} Did injury occur in or about home, on farm, in industdal place, in public place?

No» St,. Marcus,Ce:
y & TP

Ty

P TR (Spec-fvt(yl):eofpiace)

18 (d) Signature of funeral dirg I : "iite at w2 LT 08 Meana o injars. L
avo A N r o ) - 1
b Add e S ., Fén W
@ 1nl'-1r| ? 1%46 . {123, Signatore . & (M D. oroth )‘k}:___h3
i9. [(-) R —— g T F I o 23 s o '4 ;o | ( P,‘
(@) (Dats seceived local registrar) egistrar’s signatore) Addrm%_‘\ t ] Date sumed7 ¢ et [o.
BT 7

{Licensed Embalmer's Statcmcent on Reverse Side)

V




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

..... ey Registered Apprentice No

working under my personal supervision.

Signed. . | ‘

Licensed Embalmer No

. P. O._ Address....._,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) «

If this body is not embalmed, fact should be so stated above,




